Adjustable suture strabismus surgery for acquired vertical deviations.
Forty-seven patients undergoing 51 adjustable suture strabismus procedures for acquired vertical deviations were evaluated for preoperative and adjustment factors which might influence the postoperative alignment. The type of deviation, surgical procedure, previous surgery, immediate postadjustment alignment, and immediate postadjustment versions were assessed. Oblique muscle surgery in addition to an adjustable vertical rectus muscle significantly decreased the success rate (p = .0303). Other less important factors were a previous history of strabismus surgery and a moderate limitation of versions following the adjustment. A slight over- or undercorrection after adjustment did not affect the success.